istration District Ne,

THE DiVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

S59=011098

STATE FILE NUMBER

et e R.giumr'sz..,...mt._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before

o COUNTY a. STATE Mo b. COUNTY ndm»7bn)

-
b. C::)TRY (H outside corporate limits, give TOWNSHIP only) c. C|0TY Insile Limits
. R
Tomn St. Louis youn St. Louis Yos[Z] Ne[]]
<. Eglg'{:_l?Alﬁ-A%gF (If NOT in hospital, give lecation) | Length of stay i 1b d. STREET (If outside, give location) Reside on Farm
A ADDRE :

3 IINSY Iutheran Hospiy 3208 Wisconsin Yor 7] No[]
3. NAME OF DECEASED First Lasr 4. DATE Morith Day Yoor

(Type or print} QF

CAROLINE KNOKE peari  Mar. 8 1959

5 SEX
Female |

White

6. COLOR OR RACE|} 7.

MARRIED[ INEVER MARRIED] ]

wiboweo [ 3 oivorcep(’]

8. DATEOF BIRTH } gg @ | 5 AGE (1n years {FUNDER | YEAR] IF UNDER 24 HRS.
thdoy) | Menths | Days Hours Min,
Aug. 26,3665~ BEVE] I

10a. USUAL OCCUPATION (Giva kind of work done
I-fun mos! of uurhIEIih, oven if rativad)

10b. KIND OF BUSINESS OR

"B "Bome

11. BIRTHFLACE (City and state or country)

Switzerland

12. CITIZEN OF WHAT COUNTRY?

S7)] U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coronier, €ic. musf use onfly sTandard NcMEA

All disoases in Port | must be covsally related.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME CF HUSBAND OR WIFE

ate Frederick Knoke

15. WAS DECEASED EVER IN U, 5. ARMED FQRCES?

(Yas, HONJ unkngwn}
0

{If yau, give N ot dates of aervice}
one

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Katherine Trokey 3508 Wisconsin Ave,

sbove couse

18. CAUSE OF DEATH (Enter only one ca
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

Conditions, if any,
which geve rise 1o
(a},

for {a), (b}, and {c).}

07—n¢~4;u4 0<1C11*1L}h

use per l7

INTERVAL BETWEEN

ONSET AND Dicm
« .

DUE TO (8) WM /LLMW c—‘ud-d-o

stating the wunder.
Iying cause last.

DUE TO ()

s clor | dtae oo

/J"‘;lm‘_

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the termingl dissoss condition given in PART I (a)

19. WAS AUTOPSY_;L

WORK

WHILE ATD N?ngl;:(LE 0
A

farm, uctory, street, office bldg., e1c.)

3
-
S / PERFORMED,
z 0" YES[] NO
£ | 200. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIH ATer RGTure © &E)d!? of PART Il of item 18.}
3 D D [:] TED
3 wn.uud Dirvidon
U| 20c. TIME OF How Month, Day, Year .
8 INJURY  a.m. i4 2.DOCUMENT o, S
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Dtir_l: wccurred ot

75 %0 3/F7T7

5:15 P.

and last saw hl alive on

Y/, V/ f

m un’tha dn(fu stated above; and to the bear of my imwidﬁ from the cau s

Ziu.CIGZATKE

Q/; ; {Degree or m? A1

22b. ADDRESS

/(. VW‘V 2 22c. DAJE SIGNED

13c. NA‘E OF CEMETERY OR CREMATORY

T BURMAL, CREMATIGR 36, DATE

23d. LOCATION {City, town, or county)

arials"” Mar.ll, 1959

St. Matthews Cemetery

St. Louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S K:Lngsh:.ghwa1

25. DATE RECD. BY LOCAL REG.

7 MAR11°59

*s § an Raverss Side)

LGS




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M@, OF DY ottt i s e s et e r e e n e aaaen , Student Embalmer No. ....c..cocevvinnins

working under my personal supetrvision,

SLUAENE «overrereereamersesssessrsmessesesssenerseseseeseenens Signed Mé«ﬂm ....................

Signature of Student Embalmer
Licensed Embalmer No..SZeR £l ...

P. O. Address;/&a.% Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above,




